


PROGRESS NOTE
RE: Tommie Sharry
DOB: 08/27/1936

DOS: 12/20/2023
Rivendell AL

CC: Increased anxiety and BP review.

HPI: An 87-year-old female seen in room, she was in bed, but awake when I went into see her at approximately 6 o’clock. When I asked the patient about having increased anxiety, she acknowledged that she was just having trouble falling asleep that she would just lie there. Her 56-year-old daughter passed away unexpectedly on 12/15 here in Oklahoma City. She states that she thinks about that and goes through the different memories of her. Her daughter Teresa who lives in Texas, but is out frequently here is helping her sister’s son to get things together for the funeral. The patient and her husband lost their son in 2020, sudden cardiac event. So, she said she has been thinking about all of that. When seen last week, the issue of the patient not eating was brought up and she acknowledged just not feeling hungry, so she did not want to eat or drink. Megace was started and I have to clarify the order and will do that this time. She is also to have restarted potassium and order for a powder form was written, but her daughter has either not picked it up from the ER or she has picked it up, but has not had time to bring it here.

DIAGNOSES: Insomnia, DM II, HTN, atrial fibrillation, CVA with late effects of aphasia and dysphasia, chronic seasonal allergies, and right lower leg in boot secondary to fracture.

MEDICATIONS: Per 12/13 note.

ALLERGIES: Multiple, see chart.

DIET: NCS.

CODE STATUS: DNR

PHYSICAL EXAMINATION:

GENERAL: The patient was in bed, but awake and wanted to talk.
VITAL SIGNS: Blood pressure 145/75. Pulse 69. Respirations 14. Weight 142 pounds.

Tommie Sharry

Page 2

CARDIAC: She has an irregular rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: She is alert and oriented x3. Her speech is clear. She expressed herself appropriately today and did not perseverate on any one thing, talked about the unexpected death of her daughter and that she is having more trouble sleeping just thinking about that. She has a history of insomnia, but had done well with lorazepam.

ASSESSMENT & PLAN:

1. Increased anxiety. I will continue with routine lorazepam 0.5 mg h.s. and then add a 0.5 mg b.i.d. p.r.n. during this period of time.

2. Anorexia with weight loss. I am clarifying Megace 20 mg b.i.d., monitor for a couple of weeks and, if there is no improvement, then we will increase to 40 mg.

3. Hypertension. Review of the patient’s BPs showed that there were three times that hydralazine 50 mg one-half tablet b.i.d. medication had to be held for systolic less than or equal to 100 and at no point did her systolic pressure reach or exceed 150 and metoprolol 50 mg one-half tablet b.i.d. medication was held seven times for a systolic less than or equal to 100 and at no time did the systolic reach or exceed 150. So, new dosing is continue with Lasix 80 mg q.a.m. and then hydralazine 25 mg at noon and 5 p.m. and metoprolol 25 mg at h.s. and systolic parameters to hold placed.
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Linda Lucio, M.D.
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